Scholars and administrators have long dedicated themselves to centering healthcare conversations an experiences of patients and their families. Patient experience advocates view these experiences as critical to evaluations of healthcare quality. There have been a great multitude of important contributions, yet, for decades, these calls f patient-centric care experiences and healthcare systems have been confined to the fringes of disparate health policy and reform debates. This bygone reality created a diaspora of scholars and administrators dedicated to understanding, evaluating, and improving the patient experience. research efforts citing where people have research home for patient experience found on the pages of Patient Experience Journal itself.
Introduction
Scholars and administrators have long dedicated themselves to centering healthcare conversations and debates on the experiences of patients and their families. Patient experience advocates view these experiences as critical to evaluations of healthcare quality. There have been a great multitude of important contributions, yet, for decades, these calls for patient centric care experiences and healthcare systems have been confined to the fringes of disparate health and reform debates. This bygone reality created a diaspora of scholars and administrators dedicated to understanding, evaluating, and improving the patient experience.
As a field, much respect and gratitude is owed to the contributors that fought these battles to lay the foundations for the patient experience, foundations that enable an outlet such as the Patient Experience Journal (PXJ) to exist. In PXJ, the field now has an exclusive outlet in which scholars and administrators dedicated to advancing the patient experience can be unified voice.
In an effort to acknowledge the strides that have been made and, yet, remain steadfast in our pursuit to understand and advance the patient experience, the purpose of this paper is to celebrate the patie experience's foundational scholars and establish how far the field has come. This examination of patient experience contributions will proceed by acknowledging patient experience's foundational works, classifying contributions from the inaugural issue, identifying opportunities for further patient experience research. An analysis of the citations from the inaugural contributions, yet, for decades, these calls for patientcentric care experiences and healthcare systems have been confined to the fringes of disparate health policy and reform debates. This bygone reality created a diaspora of scholars and administrators dedicated to understanding, evaluating, and improving the patient As a field, much respect and gratitude is owed to the these battles to lay the foundations for the patient experience, foundations that enable an outlet such as the Patient Experience Journal (PXJ) to exist. In PXJ, the field now has an exclusive outlet in which scholars and administrators ing the patient experience can be a
In an effort to acknowledge the strides that have been made and, yet, remain steadfast in our pursuit to understand and advance the patient experience, the patient experience's foundational scholars and establish how far the field has come. This examination of patient experience contributions will proceed by acknowledging patient experience's foundational works, classifying contributions from the inaugural issue, and identifying opportunities for further patient experience research. An analysis of the citations from the inaugural issue will be used to establish the foundational contributions. An additional analysis will categorize new contributions from the inaugur patient experience themes and recurring constructs adapted from Wolf, Niederhauser, Marshburn & LaVela (2014) . Finally, discussion of previous contributions will be used to show patient experience that warrant further scholarship.
Methods
A standardized search of the citations included in PXJ volume 1 was executed to identify the most cited articles. A total of 914 citations were included in the sample. The sample was then examined for duplicates with 48 articles being cited multiple times in the volume. The top 10 articles cited were selected as the top cited articles. this analysis are shown in Table 1 .
To classify the contributions of the research articles included, the citations were categorized based on their contents as contributing to one or multiple of the themes and recurring constructs of the patient experience delineated in Defining the Patient Experience (Wolf et al., 2014) . As this analysis is focused on the contributions to our collective understanding of the patient experience, it neither includes editorial articles nor book reviews. The themes and recurring constructs from Wolf et al. (2014) is replicated below in Figure 1 . Figure 2 shows the relative number of research contributions made to each patient experience theme or recurring construct volume 1. The sample was then examined for duplicates with 48 articles being cited multiple times in the volume. The top 10 articles cited were selected as the top cited articles. The results of this analysis are shown in Table 1. he research articles included, the citations were categorized based on their contents as contributing to one or multiple of the themes and recurring constructs of the patient Defining the Patient Experience this analysis is focused on the contributions to our collective understanding of the patient experience, it neither includes editorial articles
The themes and recurring constructs from Wolf et al. (2014) is replicated below the relative number of research contributions made to each patient or recurring construct in PXJ
Results
The 10 most cited articles in the premier volume of PXJ are displayed in 
Discussion
The results of these cursory analyses are encouraging for the improvement of the patient experience and the establishment of the field. Firstly, the fact that the final article on the most cited article list, Defining the Patient Experience (Wolf et al., 2014) , is from PXJ suggests evidence that this outlet is becoming a centralized voice for the patient experience. The results acknowledge the foundations of the field and identify 10 keystone research articles pertaining to the patient experience. Identification of these top cited articles confirms both that the field lacked a centralized outlet prior to the establishment of PXJ and acknowledges that PXJ is now emerging as that outlet for the field of patient experience researchers and administrators. Categorization of the contributions made in the initial volume of PXJ further delineates the value inherent to having this centralized outlet.
In just one volume, PXJ articles have contributed greatly to our understanding of the ways in which the sum of the interactions during the overall healthcare experience relate to patient perceptions of those experiences. Still, looking ahead, much remains unknown about the ways in which personcenteredness, organizational culture, and the continuum of care influence the patient experience. In addition, there is an evident lack in our collective understanding of the role of the integrated nature of care and the degree to which patients and their families are able to partner in creating and improving patients' experiences.
Conclusion
The results presented in this article can serve in multiple capacities. They can be viewed as a celebration as well as a call to action. Patient experience scholars and administrations should indeed celebrate how far the field of patient experience has come and acknowledge the establishment of PXJ as indicative that the future of the field is secure. In that same vein, there is still much we do not understand about the patient experience. As healthcare delivery systems continue to reform and innovate, the need to center conversations and innovations on the experiences of patients and their families will only heighten. The burden to understand and relate the issues most meaningful to the patient experience rests firmly on the shoulders of patient experience scholars, administrators, and policy makers. Integrated Nature reinforces that experience from the patient perspective is singular and aligned, not simply a collection of distinct or disparate efforts. It is encompassing of all encounters whether they include quality, safety or service and these efforts should be coordinated and aligned to support a "one-experience" mindset. 
